‘ []
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—62-009149

—

b4

Fiy A STATE FILE NUMBER
DO NOT WRITE ND'ED Registration District No. \3_ -[.’7’_..,."7_.Primarv Registration District Ng. __-j_‘_o__Qd__Registrar'A Ne. ﬁ_\,é_;,éﬂ ______ N
ON THiS STUB AME Y y— —
K DE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
- ‘a, COUNTY a. STATE b. COUNTY dmissi
V5 300 8 St. Louis Mo. St. Lou.‘lﬂ admission)
Rev. 4/59 2 b, CTY (i outiide corporafe limits, give TOWNSHIF any} Length of stay in 1b i Inside Limits
io
: z oW _Bel-Ridge 4 yrs. - Bel-Ridge e ) Mo O
Iéﬁ, & < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET - If cutside, give location) Reside on Farm
: E HOSPITAL OR ADDRESS
9 Yy é g INSTITUTION u260 Stambaugh Yes [X No O 4260 Stambaugh Ye: [ No X
‘ 3. NAME OF DECEASED First tiddle Last 4, DATJE Month Day Year
3 {Type or print) OF
GHARLES WILLARD GREENSLADE DEATH Feb. 15, 1962
4 [a] 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [1 [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR_-
Widowed O Divoreed [ Manths Days Hours Min.
5 Male White 0 13/27/1878 83
] — 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of werking life, even if retired)
— 1z Electriclian Electrical El Paso, Texas U.B.A.
7 [ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— R John Greenslade Unknown Prutty Hanna O'Connor
8 0 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? E— 17. INFORMANT Address
— (Yes, no, or unknown) | (If yes, give war or dares of service)
9331 X |u No | Hanna Greenslade 4260 Stambaugh
o = 18. CAUSE OF DEATH (Enter only one cause per line for e oro o " INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
=) i« S IMMEDIATE CAUSE ()~ /2RO NE N o PV EU/MoA 4 . “ pays
1 Q 2
[V [a] '
bl O - . .
12054 3 | i at Conditions, if sny,]  DUE TO () _(_ E&E e VagCyR AN AcciDENsT [a Ayr
Qa gl w |5 which gave rise to v >
T |Z above cl’a‘:use d(a), _
= tating the under-
13 = g couis losr. ) oueto ) CENERALIZED ARTFRI0Sce ERaSIT (7 Yrs
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal PART IIl. If deceased was femnale was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
v
E § ’ O Yes ] 0 No I 1 Unknewn
= :L_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g & PERFORMED? [m} [m] O
= (] YESO NOO
e S| nga?F Hour Month, Day, Year
< a .m.
4 2 g, ) P .
Z m 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [ )
o ot o I ]
50; é 21, 1 attended the deceased from-APn’L, lF. /F97 1o, F‘.‘)”“An”ifyég!ast saw :ier;lﬂliveor',l‘:“é-“-”‘”""'ﬂ’r VA BA N4
o g o Death occurred at. I:OQ O ffe o€ ic Ak m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
g E 8 8 27s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T - o - -
N S 7 Dttt 159 665/ LuRighr Avrs 2-/7-2%
?{ Z3a. BURIAL, CREMATION, [ 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, fown, or county) {State)
O' e REMOVAL (Specify}
s = { Cremation /17/62 Valhalla Crematory St.~Louis County Mo,
= <L 24. FUNBRAL DIRECTO) ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE i
i 5 - - P éy
= % &Zﬁ,r/@.% 2267 Natural Bridge| 2-/S—( ) PPy Sy 725
= P A

(Licensed Embalmer’s Statement on Reverse Side)
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N : - STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

L

Licensed Embaimer No. %7/ y

' . P. 0. Address Mé"““

_ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with“the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. Lo

'



